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SPECIAL NOTICE TO MEMBERS. 
Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


BY ORDER. 


British Medical 


Association. 


GRANTS AND SCHOLARSHIPS 


FOR SCIENTIFIC RESEARCH. 


GRANTS. 


TaE Council of the British Medical Association desires to 
remind members of the profession engaged in researches 
for the advancement of medicine and the allied sciences 
that it is prepared to receive applications for grants in 
aid of such research. 

Applications for sums to be granted should reach this 
office not later than May 15th, and must include details 
of the precise character and objects of the research which 
is proposed. 

Every recipient is required to furnish to the Science 
Committee, on or before May 15th following upon the 
allotment of the grant, a report (or, if the object of the 
grant be not then attained, an interim report to be 
renewed at the same date in each subsequent year until 
a final report can be furnished) containing: 

(a) A brief statement for the report of the Science 
Committee, showing the results arrived at, or the stage 
which the inquiry has reached. 

(6) A general statement of the expenditure incurred, 
accompanied, so far as is possible, with vouchers. 

(c) And references to any Transactions, Journals, or 
other publications in which; the results of the research 
have been printed. 

The work of the]Grantees]shall be subject to inspection. 


ResEaRCH SCHOLARSHIPS. 


The Council of the British Medical Association is pre- 
pared to receive applications for three Research Scholar- 


ships, each of the value of £150 per annum, tenable for | 


one year, and subject to renewal by the Council! provided 
the whole term of office shall not exceed three years. 

The Scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shall be subject to inspection. 


Ernest Hart MEMORIAL SCHOLARSHIP. 


The Council of the British Medical Association is also 
prepared to receive applications for the Ernest Hart 
Memorial Scholarship, of the value of £200 per annum, 
tenable for one year, but subject to renewal by the Council 
provided the whole term of office shall not exceed three 
years. The Scholarship is for the ‘study of some subject 
in the department of State Medicine. 

Applications for Scholarships and Grants should, as 
a rule, be accompanied by a recommendation from’ thé 
head of the laboratory in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value of the work to be under- 
taken. This is not intended, however, to prevent applica- 
tions for Grants in aid of work which need not be 
performed in a recognized laboratory. 


Forms of application for Scholarships and Grants can’ 


be had on application to the General Secretary. 


Guy Exuiston, General Secretary. 
6, Catherine Street, Strand, 


February, 1908. 
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MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 


SCHEDULE OF MEDICAL INSPECTION 
ISSUED BY THE BOARD OF 
EDUCATION. 


Tue following Circular* to Local Education Authorities, 
transmitting a Schedule of Medical Inspection, was issued 
by the Board of Education on January 23rd, 1908: 


EpvucaTion (ADMINISTRATIVE Provisions) Act, 1907, 
SEOTION 13. 


Sir, 

1, The accompanying Schedule has been drawn up in 
response to requests which the Board of Education have 
received for further and more definite guidance as regards 
the details of the work of medical inspection than was 
given in the Memorandum (Circular 576) which was issued 
by the Board on 22nd November, 1907. The Board have, 
indeed, been pressed by many Local Education Authori- 
ties to issue a complete set of Forms for use in carrying 
out the work directly or incidentally involved in the per- 
formance of these new duties. Any Forms which experi- 
ence of the working of the Act may show to be necessary 
or desirable will be issued in due course, but for the pre- 
sent the Board think it expedient to leave considerable 
latitude, subject to the considerations hereinafter set out, 
in regard to the particular Forms or Schedules to be used 
in different cases or circumstances. 


2, The chief difficulties to be considered are adminis- 
trative rather than educational or scientific. There is 
comparatively little dispute as to the end in view, or as 
to the means which, from the technical standpoint of 
medical science and practice, should be adopted for its 
complete attainment. 


But the existing resources of Local Education Authori- 
ties are (for practical purposes, at all events) not unlimited, 
the feelings and prejudices of parents have to be con- 
sidered, and a new element has to be introduced into school 
life and organization with the least possible disturbance 
and inconvenience. Moreover, in this case two depart- 
ments of local public administration are brought for the 
first time into organic connexion—thoge of public health 
and of public education. 


3. The Board are fully aware of these difliculties, and in 
preparing their Memorandum and Regulations it was 
necessary for them to consider what system would best 
reconcile the theoretical and practical considerations, and 
overcome the divergence between the ultimate end and 
the end immediately attainable, or between the methods 
which are scientifically desirable and those which can be 
applied in existing circumstances at the initiation of the 
work under the Act. 


4. In the accompanying Schedule the Board indicate 
the particulars, attention to which they regard as con- 
stituting the minimum of efficient medical inspection, and 
they consider that at least these particulars should be 
included in any other Schedule which the Local Educa- 
tion Authority may authorize for use in their Schools. 
It deliberately excludes many points of anthropometric 
or statistical interest which are worthy of attention, and 
which it is hoped may receive attention in suitable 
districts, Nor does it profess to lay down the lines of a 
clinical study or of a scientifically complete medical 
examinetion, It is intended to indicate the methods 


* Circular 582 London: Printed for His Majesty’s Stationery Office, 
by Eyre and Spottiswoode; and to be purchas either directly or 
through any beckaaiier, from Wyman and Sons, Limited, Fetter =e. 
E.C.; or Oliver and Boyd, Tweeddale Court, ee > ; ior 
Ponsonby. 116, Grafton Street, Dublin. Price 1d.; copies can cS 

obtained from Eyre and Spottiswoode, East Harding Street, London, 
E. C., for 14d, post free. 


which, in the Board’s opinion, should be followed and the 
particulars which should be attended to for the purpose of 
determining the fitness of the individual child for school 
life, to guide the Authority in adapting education to the 
peculiarities or abnormalities of the child, and to prepare 
the way for measures for the amelioration of defects in the 
child or its environment. 


A more elaborate and complete form could readily be 
devised, but the Board’s knowledge of the circumstances in 
which the work is to be done Jeads them to believe that 
greater elaboration would in the majority of cases defeat. 
its own end. 


5. If this Schedule is properly used, few cases of serious 
physical weakness or defect will escape detection. Where 
the ordinary inspection shows the need of further and 
more searching medical examination a supplementary 
blank form should be used in which particular defects or 
diseases should be fully recorded. It may facilitate 
inspection it the Schedule is printed on cards* (8” by 5" or 
10" by 6"). ‘The Notes are included in the attached form 
for the convenience of the School Medical Officer, and 
should not be reprinted on the cards. Of course it is not. 
necessary that negative findings on all the points men- 
tioned in the Notes should be recorded. 


It will be noticed that a space is reserved in the 
Schedule for “General Observations”; this may con- 
veniently be used to record a general summary of the con- 
dition of the child, and any information which may be 
available as to the home environment, or other conditions 
affecting its health. 


It is considered that the inspection of each child should 
not occupy on the average more than a few minutes, and 
that the child need only, as a rule, have its clothes 
loosened or be partially undressed. Time may be saved 
in the actual inspection by the Medical Officer if the 
entries in some of the spaces are filled in by the school 
authorities before his visit. The four columns in the 
Schedule are designed for the four inspections required 
during school life. 


With regard to items 17 to 24 of the Schedule, while it 
is necessary that all indications of diseased or unsound 
conditions should be thoroughly investigated, needless 
medical examination of healthy children should, for 
obvious reasons, be avoided. 


6. Where children are found to belong to that class of 
‘‘ defectives” for whose education special provision is or 
ought to be made under the Statutes relating to such 
children, such cases should be made the supject of a 
special report to the Local Education Authority. 


7. All entries of the results of inspection in each individual 
case must be regarded as confidential. 


I have the honour to be, 
Sir, 
Your obedient servant, 


Rosert L. Moranr, 
To 
The Local Education Authority. 


Finina Carbs. 

The Board has caused the Schedule of Medical Inspec- 
tion to be printed on cards of two sizes, one measuring 
8 in. by 5, the other 104 in. by 6; in both instances the 
entries in the Schedule from 1 to 24 are printed on the 
back of the card. A third supplementary form, for use in 
exceptional cases, printed on a card of the same size as 
the larger of the above two, has also been prepared ; it 
contains on the front spaces for entries of the name, date 
of birth, and address of the child, the name of the school, 
notes of perzonal history and family medical history; on 
the back are spaces for notes on present condition and 
directions to parents or teacher, with a place for the 
medical officer’s initials and the date. 


*Specimen cards accompanied the co oom which we owe to the 
courtesy of the Roard. but will not be supplied with the copies of this 
Circular which are piavea on sale. 
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SCHEDULE OF MEDICAL INSPECTION. 
I.—Name Date of Birth! 
Address School 
I1.—Personal History : 
(«) Previous Illnesses of Child (before admission). 
| Other Illnesses 2 


Measles. | Whooping-cough. | Chicken-pox. | Scarlet Fever. | Diphtheria. 


(v) Family Medical History (if exceptional).? 


u. | | 


1, Date of Inspection 
2. Standard and Regularity of Attendance‘... 
3. Age of Child 5 

4. Clothing and footgear « 


{ 1II.—General Conditions. | | 
| 


5. Height? 
6. Weight * 
7. Nutrition”... tas 
3. Cleanliness and condition of skin?” cee 
Head... 
Body... “as | 


[1V.—Special Conditions. 

9. Teethu | 


Nose and throat }? 


es 
= 


Submax. and cervical glands a | 
il. External eye disease!* | 


12, Vision'* 


13, Ear disease 15 

14, Hearing'® ... eco aa 

16. Mental condition ... 

[V.—Disease or Deformity.19) | 

17. Heart and circulation 2° eve i’ 

18. Lungs?! ... eco eco | 

19. Nervous system eco 

£0. Tuberculosis | 

21, Rickets** ... ove 


22. Deformities, Spinat Disease, etc. 35 “a4 
23. Infectious or contagious disease 26 eco 
24. Other disease or defect 27 a aa 


Medical Officer’s initials | 


General observations. 
Directions to Parent or Teacher. 


Reierenee. 

No. of Note. 

1. Date of birth to be stated exactly, date of month and 
year. 

2. ‘‘ Other illnesses” should include any other serious dis- 
order which must be taken into account as affecting, 
directly or indirectly, the health of the child in after- 
life, e.g , rheumatism, tuberculosis, congenital syphilis, 
small-pox, enteric fever, meningitis, fits, mumps, etc. 
The effects of these, if still traceable, should be 
recorded. 

3. State if any cases of, or deaths from, phthisis, etc., in 
family. 

4. Note backwardness. 

5, Age to be stated in years and months, thus, 5y‘,. 

6. Insufficiency, need of repair, and uncleanliness should be 
recorded (good, average, bad). 

7. Witbout boots, standing erect with feet together, and the 
— thrown on heels and nof on toes or outside of 

eet. 

8. Without boots, otherwise ordinary indoor clothes. 

Height and weight may be recorded in English measures 
if preferred. In annual report, however, the final 
averages should be recorded in both English and metric 
measures. 

‘9. General nutrition as distinct from muscular development 
or physique as such. State whether good, normal, below 
normal, or bad. Under-nourishment is the point to de- 
termine. Appearance of skin and hair, expression, and 
redness or pallor of mucous membrane are among the 
indivations. 

10. Cleanliness may be stated generally as clean, somewhat 

- dirty, dirty. It must be judged for head and bodys | 
rately. The skin of the body should be examined for 
cleanliness, vermin, etc. ; and the hair for scurf, nits, 
vermin, or sores. At the same time ringworm and other 
skin diseases should be looked for. 

11. General condition and cleanliness of temporary and per- 
manent teeth, and amount of decay. Exceptional 
features, such as Hutchinsonian teeth, should be noted. 
Oral sepsis. 

12, The presence or absence of obstruction in the naso- 
pharynx is the chief point to note. Observation should 
include mouth-breathing ; inflammation, enlargement, 
or suppuration of tonsils ; probable or obvious presence 
of adenoids, polyp; specific or other nasal discharge, 
-catarrh, malformation (palate), etc. 


NOTES FOR INSPECTING OFFICER. 


Reference 

No. of Note. 

13. Including blepharitis, conjunctivitis, diseases of cornea 
and lens, muscular defects (squints, nystagmus, 
twitchings), etc. 

14. To be tested by Snellen’s Test Types at 20 feet distance 
(= 6 metres). Result to be recorded in the usual way, 
é.g., normal V. =¢. Examination of each eye (R and L.) 
should, as a rule, be undertaken separately. Ifthe V. 
be worse than §, or if there be signs of eye strain or 
headache, faller examination should be made sub- 
sequently. Omit vision testing of children wnder 
6 years of age. 

15. Including suppuration, obstruction, etc. 


16. If hearing be abnormal or such as interferes with elass” 


work, subsequent examination of each ear should be 
undertaken separately. Apply tests only in general 
way in case of children under 6 years of age. ‘ 

17. Including defects of articulation, lisping, stammering, etc. 

18, Including attention, response, signs of overstrain, etc. 

The general intelligence may be recorded under the 
following heads:—(a) Bright, fair, dull, backward ; 
(b) mentally defective; (c) imbecile. Omit testing 
mental capacity of children under 6 years of age. 

19. Under the following headings should be inserted particu- 
lars of diseased conditions actually present or signs of 
incipient disease. The extent of this part of the 
inspection will largely depend upon the findings under 
previous headings. 

20. Include heart sounds, position of apex beat, anaemia, etc., 
in case of anything abnormal, or requiring modification 
of school conditions or exercises. 

21. Including physical and clinical signz and symptoms. 

22. Including chorea, epilepsy, paralyses, and nervous strains 
and disorders. 

23. Glandular, osseous, puJmonary, or other forms. 

24. State particular form, especially in younger children. 

25. Including defects and deformities of head, trunk, limbs. 
Spinal curvature, bone disease, deformed chest, 
shortened limbs, etc. 

26. Including any present infectious, parasitical, or contagious 
disease, or any sequelae existing. At each inspection 
the occurrence of any such diseases since last inspection 
should be noted. 

27. Any weakness, defect, or disease not included above (e.g., 
ruptures) specially unfitting child for ordinary school 
life or physical drill, or requiring either exemption from 
special branches of instruction, or particular supervision. 
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MATTERS REFERRED TO DIVISIONS. 


MEDICO-POLITICAL COMMITTEE. 
REPORT TO DIVISIONS. 


MEDICAL INSPECTION OF 
CHILDREN. 


(SUPPLEMENTARY REPORT.) 


In the Memorandum addressed on behalf of the Associa- 
tion to the Board of Education on December 16th, 1907, 
and included in the report which was published in the 
British Mepicat JougNaL on December 21st, 1907, it 
was stated that, with regard to the question of whether 
the supervision of the work of examining children should 
be carried out by medical officers of health or by medical 
officers specially appointed for the purpose; the Associa- 
tion was not in a position at present to come to any final 
conclusion. Since the issue of that report the Mediro- 
Political Committee has received communications indi- 
cating the desire of the Divisions that some suggestions 
should be formulated by the Committee for their con- 
sideration upon this matter, and the present Memorandum 
is issued in compliance with this desire. 

The principal question for consideration in connexion 
with the appointment of medical officers to supervise the 
work of medical inspection of school children is as to 
whether this office should, or should not, be held by the 
same person as the office of medical officer of health for 
the corresponding district. The important consideration 
in favour of the office being so combined in one person is 
the obvious desirability of the administrative co-ordination 
of all departments of the State service which are concerned 
with health, On the other hand, regard must be had tothe 
existing conditions—namely, the absence of such co- 


SCHOOL 


ordination in those Central Departments of Government to 


which the medical officer of health and the officer control- 
ling the medical inspection of school children must respec. 
tively report, the necessity in the public interest of not 
interfering with the efficiency of the exceedingly impor- 
tant work of which medical officers of health have up to 
the present been in charge, and the necessity that the 
medical inspection of school children shall not be per- 
formed, as it might be by an officer already overburdened 
with other work, in a perfunctory manner, but with 
proper regard for the vital importance to the nation of 
the conservation of the health of children. 

Pn addition to these considerations of general applica: 
tion, regard must also be had to local difficulties, such as 
the fact that in some districts the administrative areas of 
the Local Education Authority and the Local Sanitary 
Authority do not correspond. 


Having had regard to all the considerations stated, the 
Committee suggests as follows : 


That in all large towas of 100,000 population and 
upwards, there should be a supervisory medical 
officer who should be a whole time education 
officer and distinct from the medical officer of 
health of the town. 


That in boroughs of less than 100000 population, 
which are declared by Section 1 of the Educa- 
tion Act, 1902 to be Local Education Authorities 

_ for the purposes of Part III of that Act, a part- 
time medical officer should be appointed for 
education purposes, subject to definition of the 
time to be given to the duties of his < fice. 


That the education officer to County Education 
—— should be a whole-time education 
officer, 


That in the case of rural and urban district authorities 
the duties of education officer should be dealt 
with by a part-time medical man appointed 
according to the local circumstances. 


The Divisions are requested to consider the suggestions 
above stated, and to favour the Medico-Political Committee 
with their views thereon by March 9th if possible. 


Meetings of Branches & Pibisions. 


[ The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when r by the Honorary Secretaries, are published 
in the body of the JOURNAL.] 


LANCASHIRE AND CHESHIRE BRANCH: 
Wiaan Division. 

A SPECIAL general meeting, to which were invited all non- 
members in the Division area, the members of the neigh- 
bouring Divisions of Leigh, Preston and St. Helens, and 
the chairmen of the Health and Education Committees of 
the County Borough Council, was held on January 30th at 
the Royal Hotel. The meeting was well attended and 
fairly representative of the various areas concerned. 

Notification of Births Act.—In reference to the Births 
Notification Act, 1907, the following resolution, copies of 
which it was decided to send to the various authorities 
concerned, was adopted unanimouely : 

That this meeting of the Wigan Division of the British 
Medical Association desires to bring before the notice of 
the various health committees in the Division area the 
injustice done to the medical profession in imposing on 
them a public duty without remuneration and at the same 
time subj+cting its members to a money penalty in case of 
non-compliance. 

Means were also considered by which the Act might be 
complied with and yet the confidential relations between 
doctor and patient be unimpaired, and it was thought that 
this would be attained if the doctor in attendance at or 
just ‘after a birth handed to the father or other relative 
present one of the cards provided by the health authority 
with directio. s that he or she was to fill it in and post it 
within thirty-six hours. 

Medical Inspection of School Children—The members 
then passed on to consider the medical inspection of 
school children and the means by which the profession 
could work with the health and education authorities best 
to secure the efficient carrying out of the provisions of the 
memorandum witk economy and with due regard to the 
interests and dignity of the profession. Most of the 
members contributed to the discussion, and, sfter an 
illuminating speech by Dr. BucHan, who described his 
experience of the working of medical inspection of schools 
in St. Helens and the conclusions he had come to in con- 
sequence, the following resolution was proposed by Dr. 
Ress, and carried without dissent : 

That in the County Borough of Wigan the medical inspec- 
tion of school children should be carried out by a whole- 
time medical orticer of the Health Committee, who might 
also be the Medical Officer of Health for the time being. 
but should in no case be engaged in private medical 
practice. 

In regard to the urban and rural districts in the area and 
abutting on the borough, it was considered that it would 
be impossible at present to apply such a rule on the 
grounds of expense, but that if contiguous country areas 
could agree to be grouped together and share the expense 
and “a services of such a whole-time officer, it should be 
feasible. 


METROPOLITAN COUNTIES BRANCH : 
City Division. 
A GENERAL meeting of the Division was held at the 
Great Eastern Hotel, Liverpool Street, E.C., on Tuesday, 
January 28th, at 4 pm. Dr. SoutrHcomBe (Chairman). 
presided, and 13 members were present. 

Confirmation of Minutes.—The minutes of the previous 
general meeting of November 28th, 1907, were read, 
confirmed, and signed by the Chairman, 

Medical Inspection of Schocl Children—Letters were 
read from the Medical Secretary and from the Secretary 
to the Branch Council (Dr. Atwood Thorne) re the medical 
inspection of school children, the latter asking for a reply 
before February 15th. It was resolved : 

That owing to the importance of the subject, a special meet- 

ing of the Executive Committee be held on February 5th 
to go into the matter thoroughly, and report later to a- 
general meeting of the Division. 

Annual Divisional Report.—The annual Divisional report 
to the Branch Council, which had been previously passed 

_by the Executive Committee, was then read and accepted. 
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NOTICES. 


The membership on December 16th, 1907, was stated as 
158, with 1 associate. The balance in hand on December 
3lst was £2 63. 7d. The Division held 10 meetings 
during the year. At two of these scientific matters were 
discussed ; at eight medico-political, ethical, or kindred 
questions were debated. The average attendance of 
members at meetings was 14.5. The Executive Com- 
mittee held 6 meetings, the average attendance being 8. 
The members dined together on one occasion. 

Vote of Thanks.—A vote of thanks was passed to Dr, 
King Warry for his hospitality at the meeting held at the 
Hackney Town Hall on November 28th, 1907. 

Notification of Births Act.—Dr. M. GREENWOOD moved: 

That the Honorary Secretary be instructed to send to the 
Corporation of the City of London, and the Borough 
Councils of Hackney, Shoreditch, and Bethnal Green, the 
resolutions ve the Early Notification of Births Act passed 

at the last meeting of the City Division.; 
Dr. Greenwood also moved: 

That a deputation be appointed by this Division to attend 
any meeting of the local authorities within its area willing 
to receive the same, to explain more fully its views in the 
matter, when the adoption of the Early Notification of 
Births Act is being considered. 

Dr. J. Bynok seconded these resolutions, but on being put 
to the meeting they were lost by one vote, 5 voting for 
them and 6 against. The meeting then terminated. 


M@ To ensure the insertion of notices in this colwmn, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Motices. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
NOTICE. 

Owrne to the rebuilding of the Association premises in 
the Strand the Library is closed, but at the Temporary 
Offices of the Association, 6, Catherine Street, Strand 
(adjoining Drury Lane Theatre), a Reading and Writing 
Room is provided. The Room will be open from 10 a.m. 
° 5 p.m., except on Saturdays, when it will be closed at 

p.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EDINBURGH BRANCH.—The apnual winter meeting will be 
held in the Royal infirmary on Friday, February 2lst. Mem- 
bers of the different Scottish Branches are cordially invited. 
The clinical meeting wi!l take place at 40’clock. Dinner in the 
Royal British Hotel, Princes Street, at 6.30pm. (morning 
dress).— A. LoGAN TURNER, M.D., and Francis D. Boyp, M.D., 
Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DivI- 
SION.—A general meeting will be held at 5 p.m. on Thursday, 
February 20th, at the Brooklands Hotel, Sale, when, in addi- 
tion to the usual business, a paper will be read on puerperal 
fever by Dr. Knyvett Gordon, Resident Medical Superinten- 
dent of the Monsall Hcspital, Manchester. Dinner will follow 
at 7 p.m. for those who give notice to the Honorary Secretary 
beforehand.—T. W. H. GarstanG, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DiVISION.— 
A meeting of the members of the Division will be held at 
the Co-operative Rooms, Ell*smere Street, on Thursday, 
February 20th, at 830 p.m.—J. SACKVILLE Martin, M.D., 
Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of the 

Branch Council will be held at the Medical Institation, Liver- 

ol, on Wednesday, February 12th, at 4 30p.m.—F. CHARLES 
IN, 54, Rodney Street, Liverpool, Honorary Secretary. 


LEINSTER BRANCH.—Tbe annual meeting of tcué Branch will 
be held in the Royal College of Physicians, Kiliare Street, 
Dublin, on Saturday, February 29th, at 4.30 p.m.—ARTHUR H, 
WHITE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : HAMPSTEAD DIVISION — 
The next meeting of the Division will be held on Tnesday, 
February 11th, at 8.30 p m., at the Hampstead Conservatoire, 
Swiss Cottage, N W. (Room No. 11) Dr. Pideock in the chatr. 
Agenda: (1) Minutes of last meeting. (2) Correspondence. 
(3) Questions. (4) Report of the Joint Hampstead Hospital 
Committee of the Division. (5) Resolution of the Executive 


Committee: ‘‘That the Hampstead Hospital question be. 
referred to the Divisional Committee, with full powers to 
act on behalf of the Division.” (6) Medical Inspection of 
School Children. Consideration of a report to be submitted 
by a special Subcommittee appointed for the purpose (see 
SUPPLEMENT to the BRITISH MEDICAL JOURNAL of January 
25th, 1908, and December 21st, 1907). (7) Resolution by Dr. 
Humphreys: ‘‘That an Organizing Secretary should be | 
appointed for the purpose of increasing the attendance at 
meetings and the membership of the Division.” (8) Any other 
business.—R. A. YELD and H. W. ARM1T, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The next meeting of the Division will be held on Thursday, 
February 27th, at 4 p.m., in the Court Room at Guy’s Hospital. 
A paper will be read by A. E. Boycott, M.D., upon the 
intestinal parasites of man ; illustrated cases and pathological 
specimens will be exhibited by members of the staff of Guy’s 
Hospital.—HERBERT FRENCH, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER DIVISION. 
—The next ordinsery meeting of the Division will be held on 
Thursday, February 20th, at 5 pm., at St. James’s Vestry 
Hall, Piccadilly (First Floor). Special business: The question 
of medica! inspection of schoolchildren. R.H. Jocelyn Swan, 
MS8.,F.RCS, will read a paper on Some Points in the Dia- 
gnosis of Urinary Diseases, illustrated by models.—HARVEY 
HILLIARD, Honorary Secretary. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVvISION.—A 
meeting of the Division will be held at the Leicester Infirmary 
on Wednesday, February 12th, at415p.m. Agenda: Minutes 
of previous meeting. Paper by R. Pratt, M.D., M.R.C.P., on 
Treatment of Ionic Cataphoresis, with some experiments. 
Any other business.—WILFRED E. Gipnons, Honorary Secre- 
tary, Leicester. 


STAFFORDSHIRE BRANCH —The secord general meeting of 
the session will be held at the North-Western Hotel, Stafford, 
on Thursday, February 27th. The President will take the 
chair at 5.15pm. Bnusiness: (1) Minutes of the last ordinary 
general meeting. (2) Correspondence. (3) Exhibition of 
living cases. (4) Paper—Dr. Ernest Mackenzie: The Mid- 
wives Act in reference to 1910. (5) Paper—wvr. Geoghegan : 
Notes of a Case of Lichen Ruber Planus and Peliosis Rheum- 
atica’ (6) Exbibitiop of pathological specimens, etc. Dinner 
at 7.15 pm. ; charge 5s. Gentlemen wishing to be present at 
the dinner ara requested to intimate their intention not later 
than Monday, February 24th, to G. PETGRAVE JOHNSON, 
Honorary General Secretary, Stoke-or-Trent. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Altera- 
tion of Date of Meeting —The date of meeting of this 
Branch, of which a preliminary notice bas been sent to 
members, is altered to take place from February 13th to 
February 20th. Members will oblige by taking note of this 
alteration.—C. S. MORRISON, Honorary Secretary. 


Vital Statrstics. 


EPIDFMIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the prineipal 
epidemic diseases duriog the fourth or autumn quarter of last year. 
The tluctuations of each aisease and its relative tatality, compared 
with that in the corresponding periods of recent years, can thus be 
readily seen. 

Smali-pow.—No fatal case of smaJl pox was registered in London 

last year, and no small-pox patients were under treatment in the 
Metropolitan Asylums .Hospitals during the fourth quarter of 
the year. 

measles —The deaths from measles, which had been 465, €61, and 405 

in the three precedig quarters, further declined last quarter to 279, 
and were 120 below the corrected average number in the correspondins 
period of the five preceding years. Amovg the various metropolitan 
boroughs this disease was proportionally most fatal in Hammersmith, 
Chelsea, Holborn shoreditch, and Popler 

Scarlet Fever.—The fatal cases of this «lisease, which had been 104, 
141, and 168 in the three preceding «uarters. further rose to 232 in the 
three mouths under notice. and were 9¥ in excess of the corrected 
average number. “ his disease showed the highest proportional mor- 
tality last quarter in Finsbury, Bethnal Greep, Stepney, Poplar, and 
Bermondsey. The numoper of scarlet fever cases in the Metropolitan 
Asylums Hospitals, which had been ?,614, 2,975, and 4.293 »t the end of 
the three precediwg uarters, had turther risen to 4.956 at the end of 
last (quarter ; 8.205 new cases were admitted duri: g the uarter, against 
4,033, 4,728. and 6,989 in the three preceding quarters : 

Diphtheria —The death- referred to diphtheria in London. which 
had been 229, 159. and 163 1n the three preceding «uarters, further 
rose to 244 last quarter, ancl exceeded by ¢8 the corrected average 
number in the corresponding period of the five preceding years 
Among the various boroughs this disease was en aby most 
fatal iu Fulham. Hackney, the City of London, Stepuey, and Poplar. 
The number of diphtheria patients in the Metropolitan asylums Hos- 
pitals, which had heen 1,0!¥, 806, and 964 at the end of the three pre- 
ceding quarters, had further risen to 1,168 at the end of the last 
quarter ; 2,327 cases were admitted during the «quarter, against 1,665, 
1,507, and 1,804 in the three preceding «juarters. 

Whooping-Cough —The fatal cases of this disease. which had been 
576 677 and 470 in the three preceding quarters, further declined last 
quarter to 217, and were 24 below the corrected average number in the. 
fourth quarters of the five preceding years. The greatest proportiona. 
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DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE FoUrRTH QUARTER OF 1907. 
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Norts.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show 
- the average number of deaths in the corresponding weeks of the five preceding years, 1! : 


mortality from this disease occurred in Fulham, Chelsea, the City of 
London, Stepney, Poplar, and Woolwich. 

** Fever.”—Under this heading are i: cluded deaths from typhus, 
from enteric fever, and from ill-defined pyrexia The deaths referred 
to these different forms of ‘ fever.” which had been 60, 36, and 42 in 
the three eomegen | quarters, rose again last quarter to 69, but were 
little more than half the corrected average number. One death was 
attributed to ill-defined pyrexia during the quarter, but not any to 
typhus. Among the various boroughs ‘‘fever” was proportionally 
most fatal in Chelsea, Stoke Newington, Hackney, the City of London, 
Bethnal Green, and Poplar. The Metropoliten Asylums Hospitals 
contained 119 enteric fever patients at the end of last quarter, against 
93, 57, and 99 at the end of the three preceding quarters; 245 new 
cases were admitted during the quarter, against 186, 146, and 191 in the 
three proce@ag 

Diarrhoea,—The 596 deaths from diarrhoea in London last quarter 
were 90 in excess of the corrected average number for the corre- 
sponding period of the five preceding years. This disease showed 
the highest proportion of fatality in Finsbury, S.oreditch, Stepney, 
Poplar, Southwark and Bermondsey. 

In conclusion, it may be stated that the 1,637 deaths in London 
referred to these principal infectious diseases during the quarter 
ending December last were slightly in excess of the corrected average 
number for the five preceding fourth quarters. The lowest death- 
rates from these diseases last quarter were recorded in Kensington, 
the City of Westminster, Hampstead, Stozxe Newington, Lambeth, 
Wandsworth, Camberwell], and Lewisham; and the highest rates in 
ane yet the City of London, Shoreditch, Bethnal Green, Stepney, 
cand Poplar. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including Condon, 8,781 
births and 5,680 deaths were registered during the week ending 
Saturday last, February lst. The annual rate of mortality in these 
towns, which had been 193, 200, and 18.5 per 1,000 in the three pre- 
ceding weeks, f irther declined last week t» 18.2 per 1.000. Tne rates 
in the several towns ranged from 73 in Hornsey, 7 6 in Smethwick, 
87 in Northampton, 9.7 in Burton-on-Trent. 9.8 in East Ham, and 99 
in King’s Norton, to 24.7 in West Bromwich and in Bury, 24.8 in 
Presto, 25 2in Rochdale, 26.1in Hanley, 264 in Newport (Mon.), 267 
in Liverpool, 27.7 in Merthyr Tydfil, and 293 in Warrington. In 
London the rate of mortality was 17.2 per 1,000 while it averaged 18.7 
in the seventy-five other large towns. The death-rate from the 

rincipal infectious diseases averaged 14 per 1,000 in the seventy-six 
arge towns; in London this death-rate was equal to 13 per 1,000, 
‘while among the seventy-five other large towns the death-rates from the 
principal infectious diseases ranged upwards to 2 6 in Devonport avd 
in Bury, 27 in Liverpool, in South Shields and in Swansea. 31 in 
Aston Manor, in Bootle and in Bolton, and 73 in Warrington. 
Measles caused a death-rate of 1.1 in Swansea, 1 3 in Southampton, 1.7 
in Barrow-in-Furness, 1.8 in York, and 20 in Willesden ; scarlet fever 
of 1.1 in St. Helens, and 15 in Warrington ; diphtheria of 18 in Bury 
and 1.9 in Reading; whooping-cough of 17 in Sunderland, 19 in 
Devonport, 23 in Bootle and in South Shields, 2 5 in Aston Manor and 
in Bolton, and 51 in Warrington; and diarrhoe. of 1.1 in Walsall. 
The mortality from enteric fever showed no marked excess in any 
of the large towns, and no fatal case of small-pox was registered 
during the week. The number of scarlet fever patients under treat- 
nent in the Metropolitan asylums Hospitals and the London Fever 
Hospital, which had been 4,481, 4.325 and 4 044 at the end of the three 
preceding weeks, had further decreased to 3,913 at the end of last 
week ; 405 new cases were admitted during the week, against 469, 469, 


HEAUTH OF SCOTTISH TOWNS. 
DURING the week ending Saturday last, February lst, 882 births and 
785 deaths were registered in eight of the principal Scottish towns. 
The anual rate of mortality in these towns, which had been 24 3 and 
22.2 per 1,000 in the two preceding weeks, was 22.3 per 1,000 last week, 
and was 41 per 1,000 above the mean rate during the same period in 
the seventy-six large English towns. Among these Scottish towns the 
death-rates ranged from 176 in Dundee and 179 in Aberdeen to 
23 9 in Glasgow and 25.4 in Greenock The death-rate from the prin- 
cipal infectious diseases in these towns averaged 3.5 per 1,000, the 
highest rates being recorded in Glasgow and Greenock. The 394 
deaths registered in Glasgow included 54 which were referred 
to measles. 5 to scarlet fever, 2 to diphtheria, 12 to whooping- 
cough, 3 to cerebro-spinal meningitis, and 7 to diarrhoea. Three 
fatal cases of measles, 3 of whoopiig-cough, and 3 of cerebro-spinal 
meningitis were recorded in Edinburgh; 2 of diphtheria in Dundee; 
3 of measles in Aberdeen ; 6 of whooping-cough in Leith ; 2 of measles 
eh 4 of whooping-cough in Greenock; and 2 of whooping-cough in 
erth. 


HEALTH OF IRISH TOWNS. 

DURING the week ending Saturday, January 25th, 476 births and 505 
deaths were registered in six of the principal Irish towns, as against 
568 births and 521 deaths in the preceding period. The annual death- 
rate in these towns. which had been 226. 23 9, and 249 per 1,000 in the 
three preceding weeks, fell to 241 per 1,000 in the week under notice, 
this figure being 56 per 1.000 higher than the mean annual rate for 
the seventy-six English towns for the corresponding period. The 
figures ranged from 23.4 in Waterford and 25.1 in Belfast to 295 in 
Dublin, 301 in Cork, and 304 in tondonderry. The zymotic death- 
rate in the same six Irish towns averaged 2.2 per 1,0C0, or 0.1 per 1,000 
more than during the preceding period, the highest figures, 5 7.and 
36, being recorded in Belfast and Londonderry respect vely, while 
Cork registered no deaths under this heading. The principal causes 
of death in this class of disease were measles and whooping-cough. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAU SERVICE. 
SURGEON J W. LIGHTKOOT is promoted to be staff Surgeon, from 
May 15th. 1907. He was appointed Surgeon, May 15th, 1899. 

The following apoointments have been made at the Admiralty :— 
CHARLES M_ BEADNELL, Fleet Surgeon, to the King Alfred, 
January 28th; JoBN D. HuGues, Fleet Surgeon, to the Donegal, 
January 28th ; HENRY B. HALL, M B, Staff Surgeon, to the Europa, on 
recommissioning, February 4th; JOoHNC ROWAN, M.B., Staff Surgeon, 
to the Sapphire, additional, for the Tyne, January 27th ; WILLIAM R. 
CENTER, M.B., Staff Surgeon, to the President, additional, for three 
months’ course at West London Hospital, February 3rd; f®REDERICK 
F. MAHON, Staff Surgeon, to the Dido, on recommissioning, 
February 19th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL G. CoOuTTs, M.B., retires on retired pay, 
February 5th. His commissions are thus dated: Surgeon, February 
5th, 1881; Surgeon-Major, February 5th, 1893; Lieutenant-Colonel, 
February 5th, 1902. He served with the Chitral Relief Force in 1895, 
was mentioned in dispatches, and received a medal with clasp. He 
was also in the South African war in 1899-1901, being present in the 


and 380 in the three preceding weeks. 


advance on Kimberley, including the action at Magersfontein, and in 


pe SMALL POX. MEASLES. SCARLET FEVER.| DIPHTHERIA. |WHOOPING COUGH FEVER. DIARRHEA. 
| 
| 


Fes. 8, 1908. | 


DIARY. 


[ Supe. eMENT TO THE 
Baitish Mepicat JouRNAL 55 


operations in the Transvaal, in the Oem River Colony (including 
actions at Lindley, Bethlehem, and Wittebergen), and again in the 
Transvaal. receiving the Queen’s medal with three clasps. 

Major K. M. CAMERON. M.B, who is serving in India, has been 
appointed Staff Surgeon at Army Head Quarters, India, from December 


20th, 1907. 

The following officers. serving in India, are appointed specialists in 
the undermentioned subjects, irom the dates specified— Dermatology : 
Captain R. R Lkwis, 9th (Secunderabad) Division, December 1st; 
Major J. W. JENNINGS, D.8.O., 8th (Burmah) Division, December 8th. 
Advanced Operative Surgery: Major H N DUNN, M.B., 3rd (Lahore) 
Division, December 20th ; Captain L. HuMPHRY, from the date of his 
arrival at Poona. 

The following officers, serving in India. are reappointed specialists 
as specified, from June 8th—Ophthalmology : Major T. W. GIBBARD, 
M.B., 3rd (Lahore) Division; Major F. KIDDLE, M B., 5th (Mhow) 
Division; Major T. McDERMoTT, M.B, 8th (Lucknow) Division. 
Otology: Captain J. G. BERNE, 6th (Poona) Division. Midwifery and 
Diseases of Women and Children: Major G. T. K. MAuRIcK, 7th 
(Meerut) Division. 

Lieutenant-Colonel A. E. TATE, returning from India, has been 
appointed Deputy Assistant-Director-General of the Army Medical 
Service at the War Office, 


INDIAN MEDICAL SERVICE. 
CotomsL W. G. H. HENDERSON, Bombay, Principal Medical Officer, 
Aden Brigade. is directed to proceed to Mhow, to take up the appoint- 
ment of Principal Medical Officer, 5th (Mhow) Division Lieutenant- 
Colonel J. FALLON, R.A.M.C,, now serving at Multan, will officiate as 
Principal Medical Officer, Aden Brigade. 


Pacancies and Appointments. 


This is compiled our advertisement columns, where 
full 8 will be found. To ensure notice in this column, advertise- 
ments mast be received not later than the first post on Wednesday 

VACANOIES. 


ACTON EDUCATION COMMITTEE.—Lady Medical Inspector of 
Schools. Commencing salary, £200 per annum. 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.— 
House-Surgeon. Salary, £80 per annum, increasing to £100. 

BATH : ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer. Salary, £100 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Senior and Junior 
Kesident House-Surgeons; males. Salaries, £100 and £80 per 
annum respectively and fees. 

BRIGHTON COUNTY BOROUGH.— Medical Officer of Health. 
Salary, per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL. — Honse-Physician. 
Salary, £70 per annum. 

BRISTOL ROYAG HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—House-Surgeon. Salary, £80 per annum, increasing to 
£100 per annum on re-election. 

BRISTOL ROYAL INFI&8MARY.—(1) Resident Obstetric Officer; 
(2) Resident Junior House-Surgeon ; (3) Resident Casualty Officer. 
Salary, for (1) £75 per annum, and for (2) and (3) at the rate of £50 
per annum. 

CABMARTHEN: JOINT COUNTIES LUNATIC ASYLUM.—Second 
oe Medical Officer. Salary, 2160 per annum, increasing 

COLUHESTER : ESSEX AND COLCHESTER HOSPITAL.—House- 
Physician. Salary, £80 per annum. 

DUDLEY : GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
aé the rate of £60 per annum. 

ISLE OF MAN LUNATIC ASYLUM.—Assistant Medical Officer. 
Salary, £120 per annum. 

KING EDWARD VII SANATORIUM, Midhurst.—Junior Assistant 
Medical Officer. Salary, £10) per annum. 

LINDSEY COUNTY COUNCIL, Liucoloshire.— County Medical 
Officer of Health and Chief Medical Inspector of School 
Children. Salary, £400 per annum, rising to £500. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
(1) Medical Registrar. (2) Surgical Registrar. (3) Pathologist 
aad Bacteriologist. (4) Anaesthetist. (9) Kadiographer. Hono- 
rarium for (1) and (2) 40 guineas per annum, (3) 50 guineas, 
(4) 20 guineas, and (5) 10 guineas. 

MAIDSTONE : KENT COUNTY ASYLUM.—Fourth Assistant Medical 
Officer; male. Salary, £175 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—Resident House-surgeon. 
Salary, £100 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E. — Resident 
Anaesthetist. Salary at the rate of £40 per annum. 

MULLINGAR DISTRICT LUNATIC ASYLUM.— Resident Junior 
—- Medical Officer. Salary, £100 per annum, increasing 


NOBWICH : NORFOLK COUNTY COUNCIL.—Medical Officer of 
Health. Salary. £50) per annum, rising to £600. 

NOYTINGHAM CITY ASYLUM.—Second Assistant Medical Officer 
(Male;}. Salary, £150 per annum. 

NOTTINGHAMSHIRE EDUCATION COMMITTEE.—School Medical 
Officer. Salary, £300 per annum. 

ST, PETER’S HOSPITAL FOR STONE, etc , Henrietta Street, W.C. 
—Junior House-Surgeon. Salary at the rate of £50 per annum. 


CERTIVYING FACTORY SURGEONS.—The Chief Inspector of 
Pactories announces vacancies at Kingston, co. Surrey, and 
Penrith, co. Cumberland. 


APPOINTMENTS. 
BAILEY, T. Ridley, M.D.Edin., Medical Officer to the Bilston Educa- 
tion Committee. 
Birp, W. E. F.. M.R.C.S., L.B.C.P.Lond., Medical Officer to the 
York Post Office. 
Herbert, M.R.C.S. L.R.C.P.. Anaesthetist to the Pad- 
dington Green Children’s Hospital. 


GLENNY, Elliott T., M.B., B.8.Lond., Medical Officer to the Bristol 
Dispensary. 
GREGOR, A., M D.Aberd., Medical Officer of Health for the Borough 
of Falmouth. 
HARDWICKE, L. C. V., M.B., Ch.B Edin., Second Resident Assistant 
od - the Medical Superintendent of the Paddington Parish 
rmary. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to. ensure 
insertion in the current issue. 


BIRTHS. 

EpWwarDs —On Febru: 2nd, at Granville House, Bridport, the 
wife of Charles Edwards, M.R.C.S., of a son, stillborn. 

GomEs.—On Monday, January 27th, at 6, Upper Woburn Place, 
London, the wife of Sidney Gerald Gomes, F.R.C.8.E., of a 
daughter. 

WEBB.—On Tuesday, January 28th, at 221, Bloomsbury Street, Bir- 
mingham, to Dr. and Mrs. 8. G. Webb, a son. 

YounG.—On January 25th, at Applecross, Ross-shire, the wife of 
W. B. Young, M.B., C.M., of a son. 


MARRIAGE, 

TAYLOR—ROBARTS.—On January 30th, at St. John the Baptist 
Church, Fladbury, Stuart Hopcraft Stanley Taylor, B.A.Cantab , 
M.B., Ch.B.Edin., of Lacock, Wilts, to Hilda Mary Fanny, third 
surviving daughter of the late Arthur Frederick Robarts and 
Fanny Robarts, of Craycombe, Pershore, Worcestershire. 


DEATHS, 

BROCKLEHURST.—On Janu llth, at Lytchett Minster, Dorset. 
Thomas Howard Brocklehurst, M.B.C.8.Eng., L.8.4.Lond., aged 
64 years, of leucocythaemia. 

CoRcORAN.—On January 3lst, at 25, Victoria Street, Loughborough, 
Kose Edith, wife of Thomas Corcoran, surgeon, aged 39. 

HuUMBLE.- On January 15th, at his residence, Corfe Castle. William 
Edward Humble, M.D., aged 87. Interred, Corfe Castle Cemetery, 
Japuary 18th. 

KENNEDY.—On January 27th, at angen, David Lithgow Ken- 
nedy, M.B.,M.ch.Dub, who had been for many years in the 
Government Medical Service of British Guiana. 


DIARY FOR THE WEEK. 


MONDAY. 


MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W., 8.30 p.m.—Clinical evening, Cases will 
be exhibited by Mr. Gordon Watson, Dr. Essex 
Vue. Dr M. Dockrell, Dr. KX. Hutchison, Dr. W. H. 
Willcox, Dr. de Havilland Hall, Dr. Morison, Dr. Ceci) 
Wall, and others. 

ROYAL COLLEGE OF 8U8GEONS OF ENGLAND, Lincoln’s Inn Fields, 

.C.,5 p.m.- Erasmus Wils n Lecture by Mr. 8.G. 

Shattock, F.R.C.S.: Ovarian Teratomata. 


TUESDAY. 


MEDICO-LEGAL SOCIETY, 22, Albemarle Street W., 815 p.m.—(1) Nar- 
ration of Cases and Exhibits of Medico-Legal Interest ; 
(2) an Analysis of 74 Cases of Sudden Veath while 
Under the Influence of an Anaesthetic, by L. 
Freyberger, M.D., J.P. 

BoOYAL SOCIETY OF MEDICINE: 

SURGICAL SECTION, 20, Hanover Square, W., 5.30 p.m.— 

Paper: Mr. A. H. tubby, Coxa Valga. 


WEDNESDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C , 6 p.m —Krasmus Wi)son Lecture by Dr. J. W. H. 
Eyre: The Importance (Surgically) of the Pyogenetic 
Activities ef the Diplococcus pneumoniae. 


THORSDAY. 


HARVEIAN SOCIETY OF LONDON. Stafford Rooms, Tichborne Street, 
ggg Road, W., 8.30 p.m.—Paper by Mr. Maynard 

Smith, FR.C.8., The D osis and Treatment of 
Abdominal Injuries; paper by Dr. Carmalt-sones, 
The Treatmeut of Bronc Asthma by Inoculation 
with a Bacterial Vaccine, 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—Clinical evening, 
8 p.m.—Mr. L. Paton : a Case of Detachment of Retina 
Cured by Operation. Mr. J. 8. Hosford: (1) Hyaliuve 
Degeneration of the Vitreous ; (2) Buphthalmia, with 
Melformation of the Iris. Dr. F. W. Edridge-Green : 
A Lantern Demonstration on some Primary Facts of 
Colour Perception. Mr. J. H Fisher: (1) A Case oi 
Microphthalmia; (2) A Case of Birth Injury of Eye, 
etc. 9p.m.: Discussion of the Cases. 

ROYAL SOCIETY OF MEDICINE: 

OBSTETRICAL AND GYNAECOLOGICAL SECTION, 20, Hanover 
Square, W., 7.45 p m.—Agenda : Specimens—The Presi- 
dent, hoe i Carcinoma of the Corpus Uteri; Dr. 
Macnaughton-Jones, Pyosalpinx Complicating a 
Myomaious Uterus ; Dr. Eardley Holland, A Melanotic 
Tumour of the Vulva: Dr. Amand Routh, Placenta 
Diffusa et Praevia. Short communication by Dr. 
Russell Andrews and yr. Drummond Maxwell: A 
Case of Difficult Labour, with Kemarks op the Speei- 
men of the Frozen Section of the Uterus. Paper: An 
Ovarian Dermoid with Secondary Cysts connected 
with the Omentum, by Martin Randall, M.D., with 
Pathologica! Report and Remarks by T. W. P. 
Lawrence, F.R.C.S. 
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UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical College, 
Millbank, 8.W., 830 p.m.—Dr Pembrey: The Phy- 
siological Principles of Physical Training. 


FRIDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn gg ag) 
,5p.m.--Erasmus Wilson Lecture 8s. 
Dudgeon, M.R.C.P.: Infection of the U nary Tract 
due to Bacillus coli. 
“ROYAL SOCIETY OF MEDICINE : 
CLINICAL SECTION, 20, Hanover Square. W., 8.30 p. 
Exhibition of Cases by Dr. L. Guthrie and Mr. 8. 
Mayou, Mr. J. P. Roughton, Dr. Herbert French, Mr. 
R J. Godlee, Dr. Seymour Taylor, Dr. arthur Latham, 
and Dr. J. Graham Forbes. raper by Dr. F. E. Batten 
and Dr. J. Graham Forbes: Note on a Case of 
Gaertner Infection in an Intant. The patients will be 
in attendance at 8 p.m. 


m.— 


POST-GRADUATE COURSES AND LECTURES. 


CHARING CROSS HOSPITAL, oe ee. 3 p.m., Treatment of 
Acne; 4p.m., Surgical C 
GREAT NORTHERN CENTRAL HOSPITAL, + Road, N.—Demon- 
Wednesday, and Thurs- 
day, 2.30 day, 3.30 p.m., Clinical Lecture, 
Urethral 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
8.W.—Wednesday, 4 p.m., Cases from the Wards. 
HOSPITAL FOR mennaene OF THE SKIN, Blackfriars, 8.E.—Tuesday, 
Pityriasis Alba, P. Resea, P. Rubra, P. Rubra 
aeie: Friday, 4 p.m., Drug and Fictitious Erup- 
tions, Traumatic Dermatitis. 
HOSPITAL FOR THE PABALYSED AND EPILEPTIC, Queen Square, W.C. 
—Tuesday, 3.30 pm., Clinical Lecture: Friday, 
3.30 p.m., Hereditary Ataxy. 
HOSPITAL FOR SICK CHILDREN. Great Ormond Street, W.C.—Thurs- 
day, 4 p.m., Injuries and Diseases of the Epiphyses. 
‘LONDON SCHOOL OF CLINICAL MEDICINE.—Daily arran ements : 
Out-patient Demonstration, 10 a.m.; Medical and 
Surgical Clinics, 2.15 p.m. and 3.16 p. m. 
Operations, 230 p.m. Special Clinics : Ear and Throat, 
at noon and 4 p.m. Monday, and noon Thursday; 
Skin, at noon and 4 is m. Tuesday, and noon Friday ; 
~ 11 a.m. Wednesday and Saturday ; Radiography, 
: 4p.m. Thursday. Special Lectures :—Wednesday, 
3.30 p.m., The Diagnosis of Errors of Refraction. 
Thursday. 2.15 p.m., Neurasthenia: Its Etiology and 
Treatment. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
C.—The following clinical demonstrations have 
ano arranged for next week at 4 p.m. each day: 
Monday, in; Tuesday, Medical; Wednesday, 
Surgical ; pares, Surgical; Friday, Throat. Lec- 
tures at 6.15 p.m. each dsy’ will be delivered as 
follow: Mondav, Thalamic Hemiplegia Tuesday, 
Swedish Medical Gymnastics: Their Application in 
the Treatment of Diseases of the Circulatory and 
Respiratory Systems. Wednesday, Carcinoma of the 
Breast: Its Early Recognition and Treatment. 
Thursday, Pneumo-thorax. 


MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead, N.W.— 
Thursday, 5 p.m, Demonstrations of methods of 
Treatment of Chest Diseases in the Wards. 

Norts-East LONDON POST-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—The following are 
Medical Surgical Out-patient 
Medi Out-patient, Throat, Nose, and 

a.m., 


4.80 cal In-patient. Tuesda' 
Medival 2.30 p.m., Surgical: Wednesday 
Surgical Our-patient, Gynaecolo, cal, “4 


2.30 p.m., Medical Out-patient, Skin, Eye. 
day, 2.30 p.m. G cal 
and surgical 10 Ray; 3 p.m., 


WEsT LONDON POST-GRADUATE ances West London Hospital, 
Hammersmith Road, W.—The following are the arrange- 
ments for next week: Pp.m., Medical and 
Surgical Clinics; X Ra; . Operations. 

and 74 Wednes ay and Saturday, 


Monday and Thursday, 
2 p.m., Diseases and Friday, 
10 a.m.. Gynaeco rations; 2 p.m. (also 


Wednesday and Settdn, 103. a.m.), Diseases of Throat, 
Nose, and Ear ; 230 p.m., Diseases of the Skin. Wed- 
nesday and Saturday, 10 a.m., Diseases of Children. 
Lectures : At 12 noon, Monday, Pathological. Tues- 
day and Thursday, cal Medicine; at 5 p.m., 
Monday, Clinical: Tuesday, Gynaecological Cases: 
Wednesday, Cystitis ; ; Thursday, Practical Surgery. 
At 3 p.m. Friday, at the London County Asylum, 
Claybury, Woodford Bridge, Essex, Types of Insanity. 


BOOKS, Erc., RECEIVED. 


Oxford Medical Publications er in the Tropics. By L. Rogers, 
D., F.RC. B.R.C.8., B.S., I.m.8, 1908. 30s. Life Insurance 

and General Practice. By ‘rE. M_ Brockbank, M.D, F.R.C.P. 
London: H. Frowde, and Hodder and Stoughton. 1908. 7s. €d. 

Die Augenheilkunde in der Rimerzeit. Von Dr. ®. del Castillo y 
Quartiellers. Ubersetzung aus dem Spanischen von br. M 
Neuburger. Leipzig and Wien : F. Deuticke. 1907. 

London: Bailliére, Tindall, and Cox: 

Aids to Surgery. J.Cunning, M.B, B.S., F.R.C.S.Eng. Second 
edition. 1908 

The Pocket An: Bd Sixth edition. By C. H. Fagge, M.B, MS., 
F.R.C.8. 1908. 3s. 6d. 

The Spectroscope. ByT.T. Baker, F.C.8,F.R.P.8. 1907. 5s. 

London: H. Kimpton. 1908: 

A Practical Treatise on Fractures and Dislocations. By L. A. 
Stimson, B.A.,.MD.,LL.D. fifth edition. 25s. 

The aes and Pr actice of Modern Surgery. By R. Park, A.M., 
M.D., Lu.D Vol. I: General Surgery. Vol. II: Regional 
Surgery. 36s 

*,* In forwarding books the publishers are requested to state the 

selling price. 


CALENDAR OF ven ASSOCIATION. 


Date. Meetings to be Held, 


FEBRUARY. 


9 Sunday 
10 MONDAY ... 


| 2 Met 
HAMPSTEAD VISION, To, 
11 TUESDAY ...{ “Counties Branch, ‘Hampstead Con- 
| servatoire (Room No. 11), Swiss 
Cottage N.W., 8.30 p.m. 
(LANOASHIRE AND CHESHIRE BRANOH, 
nstitution, Liverpoo p.m, 
12 WED NESDAY LerorsteR AND RUTLAND Division, 
| Midland Branch, Leicester Infirmary, 
415 p.m. 
fLoNpon : Metropolitan Counties 
13 THU. RSDAY... Branch Council, 5 p.m. 
(14 FRIDAY ... 
SATURDAY ... 


16 Sunday ove 
17 MONDAY ... 
18 TUESDAY ... 


19 WEDNESDAY Sourh Wates 4ND MONMOUTHSHIRE 


‘Branou, Cardiff. 


Loypon: Standing Ethical Subcom- | 


Meetings to be Held, 


FEBRUARY ( Continued). 


, ALTRINCHAM Division, Lancashire and 
Cheshire Branch, General Meeting, 
Brooklands Hotel, Sale, 5 p.m, ; 
Dinner, 7 p.m. 

Division, Metropolitan Counties 

— Metropolitan Hospital, 

Division, Lancashire and 

| Cheshire Branch, Co-operative Offices, 

| _ uilesmere Street, 8.30 p:m. 

WES1MISSTER Division, Metropolitan 

Counties Branch, St. James’s Vestry 

Hall (first floor), Piccadilly. 5 p.m. 

WORCESTERSH)RE AND HEREFORDSH RE 

Brancw. (Not February 13th as 

previously announced.) 


Brancg, Annual Meeting, 
Royal Infirmary, 4 p.m.; Dinner, 
Royal British Hotel, Princes Street, 
6.30 p.m, 


20 THURSDAY...¢ 


2l FRIDAY... 


22 SATURDAY... 
23 Sunday ove 


24 MONDAY: ... 


25 TUESDAY ... 


' Printed and Published by the British Medical Association at their Office, No.6, Catherine Street, Strand, m tbe Parish of St. au), Ocvent Garden,in the County of Middlesex. 
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